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INTER-AFRICAN 
Political Impact of AIDS Pandemic Weighed 


Lack of Funds 
54000047 Durban THE DAILY NEWS 
in English 14 Dec 88 p 10 


[Artic'e by Laura Nelson] 


[Text] The killer disease AIDS could be the catalyst to 
turn Africa into e mosaic of warring tribal camps. 


However, this is expensive and is hampered by the need 
to use diverse languages. 


Dr Nagle presents the following AIDS scenario in Africa: 


* Angola: Torn by civil war for 13 years, it has reported 
only 6 cases of AIDS. There are indications, however, 
that AIDS is rife in the ANC detention and training 
camps in Angola, Zambia and the Cuban army. 


* Burundi: Here 1,156 cases were reported by June, but 
a research team in 1986 estimated that 10 percent of the 
country’s 5 million are carriers and that more than 
200,000 will develop full-blown AIDS by 1990. 


Recent unrest was the cause of 35,000 Hutu refugees 
crossing the border into Rwanda. On their return they 
will bring more AIDS cases into the population. 


* Central African Republic: Early this year it was esti- 
mated that at least 8 percent of the population was HIV 
positive. 
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* Kenya: Despite the Government's clamp on releasing 
AIDS statistics, reliable reports indicate that close to 100 
percent of people in Nairobi are carriers, and the general 
doubling rate is less than 8 months. 


* Malawi: Reports suggest this country may have the 
highest number of carners in Africa, and it is doubtful 


* Mozambique: From a high of 120,000 migvant miners, 
Mozambique now has less than 50,000 in South Africa. 
Nevertheless, the number of carriers among them is 


* Nigeria: Highly populated, yet the government refuses 
to admit it has had any cases. 


* Rwanda: Is the most densely populated country in 
Africa. A staggering 90 percent of prostitutes are carriers; 
18 percent of blood donors test HIV positive and as 
many as 35 percent of the official AIDS cases are 
children. 


* Uganda: The portrait of AIDS is clear and awful: 
experts project at least 50 percent of the population will 
be carriers by the turn of the century. 


* Zaire: Up to 8 percent of the blood donors in Kinshasa, 
the capital, as HIV positive. 


* Zambia: In 1986 more than 23 percent of the popula- 
tion was estimated to be HIV positive. 


More than 8 percent of the women delivered of babies at 
the Lusaka University Hospital are HIV positive as are 
at least 13 percent of the blood donors in rural Zambia. 


* Zimbabwe: Before the most recent WHO report Zim- 
babwe reported 380 cases of AIDS. In June this year it 
reported only 119 cases. 


Experts believe there is a rigorous suppression of AIDS 
information by the government and that the country has 
a grave problem. 


* South Africa: Is just coming to grips with the problem, 
which is in the relatively carly stage. 


Using the empirical rule of thumb that one AIDS case 
represents 100 HIV positives, there are at least 12,000 
carners in the population. 











Fear Could Unite Southern Africa 


54000047 Durban THE DAILY NEWS 
in English 14 Dec 88 p 10 


[Text] The days of the frontline states standin, against 
South Altice ove douving to 0 clese—and i wil bs thai 
a ee eee ae 


! 


“As country after country is destroyed by the AIDS virus, 
South Africa will inexorably be drawn into the vortex.” 


However, Dr Nagle says there is an alternative strategy: 
co-operative action. 


“This could be the key to the alternative future, and a 
way must be found to use it to combat the AIDS plague.” 


A regional health scheme is needed, and its primary 
purpose should be to stem the AIDS plague. 


“The feasibility of a Southern African Health Union 
(SAHU) should be carefully examined,” Dr Nagle says. 


This would initially be made up of countnes which have 
already coope-ated with cach other, such as Botswana, 
Lesotho, Namibia, South Africa and Swaziland. 


“For many reasons— ‘mainly to ensure the organisation's 
access to international forums—South Africa should not 
be the chairman of the SAHU. On the other hand, it will 
have to fund most of the organisation's work because of 
its ability to pay more than the other members.” 


Dr Nagle says the SAHU would not come as a surpriw 
because South African already has co-operative pro- 
grammes with Swaziland on malana and with Namibia 
on bilharzia. 


“As far as the rest of Africa and the international 
community is concerned, the reaction of the appearance 
of the SAHU will be most interestins, 


“Naturally other nations in Africa will be invited to join, 
and whether or not they do so will depend on their 
perception of their self-interest.” 
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NIGERIA 


Gevernment To Probe Visa Denial Based on 
AIDS 


54000045 Lagos DAILY TIMES in English 
2 Dec 88 p 24 


[Text] The Federal Government will take appropriate 
counter measures if the government finds true an allega- 
tion that some embassies in the country conduct AIDS 
tests on Nigerians or demand for AIDS-free certificates 
before issuing them with visas, the Chief of General 
Staff, Vice-Admiral Acgusus Aikhomu warned in Lagcs 
yesterday. 


The Chief of General Staff who gave the warning while 
speaking at an occasion to mark the world AIDS Day 
yesterday said it was a wasteful exercise to dwell on the 
origin of AIDs, adding that what “is needed now is a 
concrete and worldwide collaboration in the fight against 
the disease.” 


Vice-Admiral Aikhomu, who spoke through Brigadier 
Ishaya Bakut, emphasised that the goal of the govern- 
ment was to ensure safe “blood transfusion in all our 
medical institutions, with the ultimate aim of keeping 
the incidence of the killer-disease low.” 


Carriers 


In an earlier address, the World Health Organisation 
(WHO) representative Dr. S.H. Brew-Graves said that as 
at November |, this year, the estimated fiexze of “about 
10 million undiagnosed AIDS virus carcers el over the 
world remained unchallenged and reliable.” 


He said that though Nigeria ostensibly do not have a 
major AIDS problem now, its control and prevention 
through information and education must rot be relaxed. 


ZAMBIA 


Malaria-Free Area Now Treating 300,000 Cases 
540000226 Lusaka TIMES OF ZAMBIA in English 
6 Dec 88 pi 


[Excerpt] The Copperbelt which was almost malaria free 
in the past is now among the highly malaria-infested 
areas in Zambia, said provincial political secretary Cde 
Esther Banda in Ndola yesterday. 


Treating almost 300,000 malaria cases last year meant 
that nearly two million tablets of chloroquine were taken 
while the total cost of treating and feeding patients who 
were hospiialised reached K/ million. 


Launching malaria control week at Ndc:a's Arthur Davi- 
son Hospital she said malaria cases in the province have 
risen by 94,700 in the past five years from 189,344 and 
it was feared that the situation would be worse during the 
current rainy season 
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The Copperbelt, now rated as one of the highly malaria- 
infested areas.registered 418 deaths and the figure was 
nsing. 


Under these circumstances, the nation has no alternative 
but to mobilise and educate people on the practical 
preventive measures which should include cleaning sur- 


roundings in townships. 


A recently compiled survey on swimming pools in one of 
the towns on the Copperbelt showed that 96 per sent of 
them were breeding grounds for mosquitoes. 


She advised swimming pool owners to take a keen 
imterest in their maintenance by regular chlonnation and 
frequent drainage. 


Earlier, a senior nursing officer called on politicians tc 
pay regular visits to the Arthur Davison Hospital which 
is facing a critical shortage of beds and transport. 


[Passage omitted] 


Over 5,000 Malaria Cases Reported in 1987 
$4000022a Lusaka TIMES OF ZAM71IA in English 
7 Dec 88 pi 


[Text] President Kaunda today launches ihe national 
malarna control week at Kamwaia clinic in Lusaka as 
part of the on-going war against the killer disease. 


Ministry of Health permanent secretary Dr Evariste 
Njelesani said yesterday the week whose theme is 
“combat malaria can be controlled or prevented™ will 
include symbolic spraying of houses. 


Other highlights will include performances on malaria 
prevention and control, video shows and lectures to 
educate people on how best to handle malana problems 


In Chililabombwe, acting governor Cde Goodson Mal)- 
pilo asked residents to take part in malaria preventive 
activities. 
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He told residents that malaria was a killer and it was 
imperative that every member of the community partic- 
ipated im preventing the disease. 
Kaoma governor Cde George Kateka said 3,717 cases 
were reported in 1986 in hospitals and health institu- 
ticms compared tc 5,622 in 1987. 


There was big increase of the disease every year in the 
sietri 


One Million Saffering From Bilharzia 
$4000022¢ Lusaka TIMES OF ZAMBIA in English 
28 Nov 88 p 2 


[Excerpt] At least a million people in Zambia suffer from 
bilharzia and most of these are in rural areas. 


It was learnt in Kitwe that 40 school children in 
Kasempa suffer from the disease. 


Macacologist at the National Council for Scientific 
Research Centre (NCSRC) Dr Mohammed Shehata said 
during an open day that he had received a letter from the 
headquarter: in Lusaka to rush to Kasempa to determine 
the incidence of bilharzia. 


The disease was rampant in rural areas because of poor 
water supply systems. It had been establish:d that at 
least a million Zambians were suffering from bilharzia. 


But he noted that bilharzia was preventable and could be 
cured. The centre was involved in further research on 
how to deal with the probiem. 


Head of the tree improvement section at the centre Cde 
Charlies Mwamba said the section was hit by a critical 
shortage of funds and manpower and this was holding up 
mow research work. 


Apart from the shortage of funds and manpower lack of 
equipment was cnppling the operations of the centre. 


He said the shortage of staff was so bad that he was the 
only screntist left in his department. 


[Passage omitted] 
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AIDS Virus Carriers in Alberta Can Be 


Quarantined 
54200019 Toronto THE GLOBE AND MAIL 
in English 10 Dec 88 p A6 


[Text] Edmonton—Carriers of the AIDS virus who 
threaten the health of others can be quarantined under 
Alberta government regulations announced on Thurs- 
day. Effective immediately, human immunodeficiency 
virus infection has been added to a provincial list of 
communicable diseases for which isolation orders, cer- 
tificates and warrants for examination can be issued. 
Earlier this year, Alberta passed legislation allowing 
doctors to quarantine patients with full-blown cases of 
acquired immune deficiency syndrome. 


Powell River RCMP Cancer Incidence To Be 
54200020 Toronto THE GLOBE AND MAIL 
in English i2 Dec 88 p A4 


[Text] Provincial Health Minister Peter Dueck has 
promised an immediate investigation into why a large 
number of Royal Canadian Mounted Police officers who 
have worked at the Powell River detachment have 
cancer. There have been 14 cancer cases within 15 years 
in a detachment with 23 policemen and 26 civilians, 





CANADA 4 


detachment head Staff-Sgt Ron Mangan said. “We're 
very, very concerned,” Mr Dueck said. “It seems too 
much to be a coincidence.” Last week the RCMP called 
in Chris Van Netten, a University of British Columbia 
epidemiologist, to test everything :n their headquarters 
building, including the dust. 


Dioxin Traces Found in British Columbia Salmon 
54200021 Ottawa THE OTTAWA CITIZEN in English 
5 Dec 88 p A2 


[Text] Victoria (CP)}—Salmon near British Columbia 
pulp mills have been found to contain low levels of 
dioxins but do not present a health hazard, B.C. Envi- 
ronment Minister Bruce Strachan said Sunday. 


Strachan, who promised last week to draft laws that 
could mean mills being fined up to $1 million or closed 
down for discharging dioxins, said he received his infor- 
mation from a federal study but had no specific levels of 
the chemical in the fish. 


“It must be stressed that Health and Welfare Canada has 
toid us that there is no health hazard to consumers of 
salmon in light of the study,” said Strachan, who said in 
a statement he has also discussed the n:atter with Fish- 
eries Minister Tom Siddon. 








[Interview with President of USSR Academy of Medical 
Sciences V. I. Pokrovskiy by SOVETSKAYA ROSSIYA 
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We also have a good knowledge about the mode of AIDS 
transmission. The virus is transmitted in sexual contact 
and in blood transfusions. | should remind you that the 
virus enters the body through damaged mucous mem- 
branes or broken skin. These microlesions occur during 
sexual intercourse and thus become the “entry gates” for 
the virus. Today we can say with considerable confi- 


I will say frankly that it is lucky for humanity that the 
virus is transmitted by these two means only. thereby 
contributing to the relatively slow propagation of the 


SOVIET UNION s 


, ulti , 
boil down to teaching cich person to lead the kind of life 
that will allow him to « void infection. 


The « omparison of HIV infection to the plague is not a 
very xitting one. The underlying principles of infection 
are quite different, as | already mentioned; after all, the 
plague ‘s transmitted by fleas or through the air, so that 


SOVETSKAYA ROSSIYA: And what do we know today 
about the origin of the virus? 


we paid little attention to the origin of infectious dis- 
eases. Advocates of the possible artificial origin of the 
virus at first claimed that no analogs of this virus existed 
in nature. But the accumulation of scientific data has 
shown that there are naturally occurring monkey immu- 

i viruses. A second type of immunodefi- 
crency virus was recently discovered whose structure and 
characteristics appear to make it an intermediate form 
between the monkey virus and the human immunodefi- 
ciency virus. We now know that the first reports about 
the appearance of this virus were made, apparently, at 
the end of the’50s. It is most probable that that is when 
the infection first started to spread. But at that time there 
was not a single laboratory on the globe that could have 
created any kind of analog. | am not so sure that even 
now there is any laboratory that can create a similar 
virus. No country has accomplished that. 


I cannot help but meation the harm that was \one to all 
of us by the groundicss accusation made by certain 
Soviet journalists to the effect that this infection was 
being manufactured and propagated by American 
researchers and governmental institutions. | can declare, 
with complete responsibility, that there is not a single 
Soviet scientist nor a single medical or screntific institu- 
tion that shares that view. 
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But how did the virus actually develop? | believe that, of 
course, there has cen a certain huran impact on ature, 
which was, of course, an unconscious action. The virus 
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attenuated, as 
succeeded in ing the anthrax 
being used even today, although in nature the malignant 
properties of anthrax bacteria could become stronger. 


Hl 


Thus, we can have some theoretical notion as to how the 
virus developed. But in order for the virus to spread, 
there must be social factors conducive to its transmission 
from one person to another. Such conditions also 


which the repeated use of the same hypodermic needle 
essentially zmounted to the microtransmission of blood. 


there is hunger, constitutes a means of survival. All of 
this contributed to the rapid propagation of the virus. 


SOVETSKAYA ROSSIYA: Can HIV infection to a 
certain extent be considered an element of an ecologic 
catastrophe, since its spread may be related to chemical 
or radiation factors? 


Our literature has often stated that the disease wes 
discovered by virologists Gz :™munologists. But in fact it 
was discovered by ordinary clinicians. They were the 

unusual combination of the discase's 


first to see the 
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having begun from the final stage of the disease, we have 
managed to get to the ongin of the new illness within a 
period of approximately two years. This is very rapid 
progress and is indeed a major scientific achievement. 


SOVETSKAYA ROSSIYA: If AIDS is one of the possi- 
bie final phases, what other variations might there be? 


V.1. Pocrovskiy: The disease has been under study for 
seven years. One can say the following: within a period of 
five years, 25 to 30 percent of those persons infected by 
the virus can develop AIDS, in which case the immune 
system is no longer capable of resisting infection, and 
ing illnesses appear. Such diseases can be a 
blood infection, pneumonia, or a certain kind of tumor. 
Twenty to thirty percent of such persons will have 
are accompanied by certain temporary furunculosis-typ: 
diseases and certain pustular lesions of the genitals. But 
those diseases pass without threatening the life of the 
patient. Scieniists have given various names to that kind 
of iliness, for example, AIDS-related complex. It would 
be more precise to call such cases a stage of minor 
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after which the personality deteno- 

rates rapidly and death results from marasmus. One 

should add that the more we study this disease, the more 
of virus 


disease, including those which result in a fatal outcome. 
However, there have already been descriptions of vases 


SOVETSKAYA ROSSIYA: Valentin Ivanovich, what is 
the number of infected persons and AIDS patients in our 
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SOVETSKAYA ROSSTY A: Have we now fully cut offall § we gave to the AIDS issue was like that of a campaign 


and of a sensational nature, where the topic is given high 


possible routes of infection via the blood? 
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FIGURE 1. Kaposi's Sarcoma Lesion of Right Shin and Foot in an AIDS Patient 
a.Upon admission;b. Beginning of irradiation;c.One month after irradiation 





a_i 
‘Shoe 


FIGURE 2. Kaposi's Sarcoma Lesion of the Face and 
Upper Palate in an AIDS Patient 


lymph nodes were not enlarged. Large lesions and fis- 
sures in the anal orifice were found to have spread to the 
perianal region and the skin around the anus was mark- 
edly edematous. A rectoscopy demonstrated hyperemic 


mucosa which was distended with numerous bleeding 
erosions. A vascular pattern is lacking. Elongated ulcers 
with uneven edges are present. The fundus of the ulcer- 
ated sector is covered with a hemorrhagic necrotic patch. 
The thickened folds of mucous membrane with large 
tumor-like protrusions into the lumen form an uneven 
surface (“cobblestone road”). Blood analysis: WBC 12.0 
X 10°/, polymorphs 20%, SEGS 45%; ESR 62 mm/h, 
blood y-globulin 26.0 g/l. A histological examination of 
the rectal mucosa showed atrophy, necrotic areas, and 
lymphoid cellular response in the interglandular tissue. 
Examination of the polypoid adenoma-like section dem- 
onstrated the presence of a fibrous-suppurative exudate 
and lymphocytes infiltrates mixed with eosinophils pri- 
marily around the vessels in the submucosal layer. Con- 
dition was diagnosed as Crohn's disease in the form of 
ileocolitis with an infected perianal area. 


Prolonged corticosteroid and sulfosalazine therapy was 
instituted. Patient was discharged in satisfactory condi- 
tion on April 28, 1983. 


Patient was readmitted to Moscow's Hospital No. 24 in 
January 1987 with complaints of stomach and rectal 
pains. In addition, patient K. reported that in December 
1985 he noted dark red spots had appeared on his right 
foot, then on his shin, hip, trunk, and face. A rectoscopic 
examination of the rectal mucosa revealed analogous 
formations and an inflamed mucosa. 


At the end of February the physician who had been 
treating the patient received information about AIDS for 
the first time and suspected that the patient had Kaposi's 
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sarcoma which had been clinically diagnosed on Febru- 
ary 26, 1987. On that same day antibodies to HIV had 
been detected in an enzyme immunoassay and subse- 
quently confirmed in the immune blotting test. The 
patient with suspected AIDS was again transferred to the 
isolation ward of the Clinical Infectious Diseases Hospi- 
tal No. 2 in Moscow. 


observed on the skin of ihe face, trunk, hands and feet as 
Se een te adeno te, and 
back of the throat; Fig. 2), in the perianal region 
the glans penis (Fig. 3). petty 
buccal mucosa, the perianal region, and the glans penis 
were fleshy and dark-colored. 


Depigmented scars were observed on the skin of the righ 
side of the chest and back following two episodes of 





FIGURE 3. Kaposi's Sarcoma Lesion of the Penis in an 
AIDS Patient 
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shingles (Fig. 4 a, b). Multiple cervical (from 2—3 mm to 
1 cm) and inguinal (up to | cm) lymph nodes were 
palpable. The liver protruded | cm from the edge of the 
costal arch and the spleen was ciearly palpable. Blood 
analysis: WBC 9.4 X 10°/, lymphocytes 10%, CK-T4 
8%, OK-T8 46%, OK-T4/OK-TS8 ratio 0.18. 


On the basis of detecting Kaposi's sarcoma, antibodies to 
HIV, and typical immunity suppression, on March 3, 
1987 the patient was diagnosed as having an HIV 
infection in the advanced AIDS stage, Kaposi's sarcoma, 
and erysipelatous inflammation of the right shin. The 
Kaposi's sarcoma diagnosis was subsequently confirmed 
histologically by I. S. Persina. 


although certain characteristics of the patient's behavior 
suggested homosexual tendencies (bleached hair and 
excessive use of cosmetics). It was only after three weeks 
that additional data could be obtained. 


During his student days patient K. found that he was 
attracted to persons of his own sex and engaged in 
several homosexual relationships. He had been working 





FIGURE 4. Skin Scar Changes of an AIDS Patient 
Following Two Attacks of Shingles 


a. on the chest; b. on the back 
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FIGURE 5. Change in the Number of T 
Helpers (1 X 10°/ in the Blood of Patient K and Their 
Correlation with T-suppressor Cells in AIDS Therapy 

iods of therapy: |—reaferon, 
i of treatment of right shin. 
X-axis—data; Y-axis—a) number of T-helpers—i X 
10°/, b) T-helper/T-suppressor ratio 

in Tanzania since 1980 where he engaged in a homosex- 
ual relationship with a local resident from the summer of 
1981 to January 1982. Beginning in February 1982 he 
time between the end of May and beginning of June he 


E 
: 


the end of 1985 for which he went to see physicians in 
1986, Out to no avail. 


to 41 °C) as well as loose stools. The manifestations of 


patient continued to receive AZT at the indicated dosage 
for another 80 days. During this period the number of 
T-helpers continued to increase (see Fig. 5). 


stay, he was discharged to go home and continued to get 
AZT treatment. In spite of the fact that the Kaposi's 
period (Fig. 6 a, b), the edema on his foot and leg increased 
in area and wart-like colored cabbage type clements 
appeared there. By the middie of August an ulceration with 
a thin discharge also appeared on the shin (sce Fig. |, b). 
Upon his readmission on September 6, 1987: OK-T4 31%, 
OK-T8 33%, OKT-T4/OKT-TS8 0.94 


Reaferon therapy was reinstituted but ¢ different dose 
schedule: a three-day course of treatment at 2,000,000— 
4,000,000 units intramuscularly with a three-day inter. 
val. The patient's tolerance of this dosage was satisfac- 
T4/OK-T8 ratio on October 14, 1987 was 1.6 (lower 
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FIGURE 6. Kaposi's Sarcoma Facial Lesions in an 
AIDS Patient 
a—upon admission, b—during AZT treatment 
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limit of the normal value). In view of the fact that warty 
growths on the patient's foot did not allow him to wear 
shoes, he was consequently confined to bed. In addition, 
because of his satisfactory immunity condition the 
patient underwent a course of electron irradiation of his 
right foot and shin at the RSFSR Ministry of Health 
Scientific-Research Institute of X-Ray Radiology as per- 
formed by G. A. Parshin. After the compiction of the 
radiation treatment the patient's condition deteriorated. 
a ee ee ee ee 
set in. The number of WBC decreased to 3.5 X | 

the OK-T4/OK-TS ratio decreased to 0.26. 


However, three weeks after the completion of the radia- 
tion therapy during which the patient was receiving 
AZT, the lesions epithelized, the pains disappeared, and 
the patient felt better. The OK-T/OK-T/ (22%: 29%) ratio 
increased to 0.76. There was marked local improvement 
(see Fig. 1, c). At the patient's insistence he was once 
again sent home on December 31, 1987 under the 
polyc"inic’s observation and given a constant daily AZT 
dosage of 0.2 g According to the data of June 15, 1988 
the patient's condition was satisfactory. 


Seer eeereeeeee 





in Patient K. 
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Unfortunately, one of the patient's case histories was lost 
and his blood serum was not preserved so that we could 
not prove that serum conversion had already taken place 
during this period. 

The subsequent course of the disease was accompanied 
by the typical manifestations of so-called AIDS-related 
complex, including secondary herpes zoster which is a 
period. 

There is also doubtless interest in the results obtained by 
the combined administration of reaferon and AZT 
which yielded pronounced clinical (see Fig. 6) and labo- 
pk hy, | 5) positive effects. This treatment can 
obviously be considered to be relatively successful in 
view of the fact that the patient was diagnosed to have 
Kaposi's sarcoma in a quite advanced stage. The 
attempts at electron beam local irradiation yielded a 
good local effect (see Fig. |, b), although this did result in 
a sharp drop in the number of T-helpers (see Fig. 5). The 
favorable outcome of this p: ocedure was probably due to 
the relatively good imr” oc state that was achieved and 
which should be an aosolute requirement before this 
method of therapy can be applied. 


Conclusions 


1. A HIV infection and AIDS case has been described 
and diagnosed in a Soviet citizen for the first time. 
2. The combined administration of azidothymidine and 
reaferon to a patient with AIDS and Kaposi's sarcoma 
has yielded satisfactory results. 
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Lymphadenopathic Stage of ca HIV Infection 
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[Article by T. L. Irova, Yu. P. Reznikov, V. V. Pokrovs- 
kiy, E. P. Vostrikova, Yu. P. Gribunov, and Z. K. 
Surovova (Moscow)]} 


a elintisioesens dees ecnetstnaiies 
a human immunodeficiency virus (HIV). 


AIDS has now been recorded in all of the world’s 
continents. The morbidity of AIDS has been growing by 


patients in the USA and 5,863 in Europe. According to 
WHO data as of January |, 1987 there were 53,111 
recorded cases of AIDS worldwide. Transmission of the 


penod which the patient feels no ill effects. It is 
Seectal anaiie to Ue aaties of decitend tant 
nodes that is pronounced to one degree or another 


SOVIET UNION 


The purpose of the present work is to identify the 
clinical laboratory features in HIV-infected persons so 
that AIDS can be differentiated in its carly stages from 
phadenopathy. 


ee ee el ee een ea 
HIV by enzyme-linked immunoassay employing the 

Abbott HTLV-III and Abbott HTLV-III confirmatory 
EIA kits and by the immune blotting method. All of the 
patients in the hospital were given a thorough examina- 


raonocional antibodies to OKT-4 and OKT-8 furnished 
by the Ortho Company, USA). The content of A, M, and 


test the blood serum of 16 out of the 19 antibody carriers. 
All 16 patients were found to have serum antibodies to a 
glycor otein with a mass of 41 kD (p41). Antibodies to p55 
and 5110 were detected in 14 patients. Thirteen patients 
had antibodies to p24, 12 patients to p68, ten patients to 
p34, seven patients with antibodies to pi60, and six 


them belonged to a risk group with respect to AIDS: 
Twelve persons were found to have engaged in many 
sexual relationship:, including contacts with prostitutes. 
Two persons had engaged in homosexual relationships, 
and three were blood donors. Nineteen were found to 
have vaccinations, blood analyses, and injections, and 
two persons had submitted to needle therapy, ritual 
scarification, and quack doctor incisions. 


HIV infections in four persons were detected at the 
hospital: One woman was being treated for repeated 
infertility, one man was examined in connection with 
suspected lymphogranuloma venereum, one was being 
treated for residual cerebral circulatory disturbances 
suffered several years ago, and one person was admitted 
to the hospital with a diagnosis of acute respiratory viral 
infection and suspected pneumonia. The remaining 15 
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Left to right on X-axis—y-globulin (in percent of total 
protein), norm | 2.7—22.0%), immuaoglobulin A (norm 
1.26—3.1 g/l), immunoglobulin M (norm 0.78—1.78 
g/|), immunoglobulin G (norm 9.4—23.5 g/l), normal 
values region is cross-hatched. 
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Thirteen of the 19 examined person: exhibited leukocyte 
changes in the form of lymphocytosis up to a maximum of 
$7%, although the total number of leukocytes remained at 
the no: mal level. In five patients the ESR was increased to 
19—64 mrvh. Hypergammagjobulinemia was observed in 
17 out of the 19 HIV-infected persons in a background of 
normal total protein which reached a maximum of 47.9%. 


nogiobulinemia. immunogiobulins 
A, M, and G were 4.84 g/l, 14.1 g/l, and 56.4 g/l respec- 
tively (Figure 1). 


content and T-helper/T-suppremor ratio (OK-T4/OK- 
T8). T-helpers were absent in one patient with pro- 
nounced lymphadenopathy, and the OK-T4/OK-TS 


ratio was 0. 


The patient entered a clinic for verification of the 
diagnosis and treatment. 


tion: occipital lymph node size reaciied 1.5 cm in diam- 


The liver and spleen were not enlarged. On the patient's 
natural dark brown skin of his chest were confluent 
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nosing this disease. Even an exacting histological cxam- 
ination may lead the physician to false conclusions. 


. 5% . Shuginina, 
Parfanovich, M. L., Ibid, No 7, pp 41-45, 1987. 
3. Pokrovskiy, V. V., Ibid, No 10, pp 151-154, 1986. 


. V.V, Yankina, Z. K., Pokrovskiy, V. 1. et 
al., Tid, No 7, pp 35-39, 1987. 


5. Khaitov, R. M.. IMMUNOLOGIYA, No 5, pp 7-11, 


Pneumocystis Pneumo- 
nia,” MORBID. MORTAL. WEEKLY REP., Vol 30, pp 
250-252, 1981. 


7. Guertler, L. G., Eberly, J, and Deinhard, F., 
MUENCH MED. WSCHR., Vol 128, No 15, pp 267- 
269, 1986. 


8. loachim, H. L., Lerner, C. W., Tapper M. L. et al., 
J.A.M.A., Vol 250, pp 1306-1309, 1983. 


9. Jeffer, H. W., Hardy, A. M., Morgan, W. M. et al., 
ANN. INTORN. MED., Vol 103, pp 662-664, 1985. 


10. Towbin, H. T., Steahelin, T., and Gordon, J., PROC. 
NAT. ACAD. SCI. USA, Vol 76, p 4350, 1976. 


COPYRIGHT: “Terapevticheskiy arkhiv”, 1988 


Law 
NSKAYA GAZETA 


Revision of AIDS T 
54001001 Moscow ME 
in Russian 9 Sep 88 p 3 


[Article by Yu. Faybishenko: “AIDS: Breaches in the 
Barrier”) 


[Text] At first this material was planned as a piece of 
newspaper reporting. The ,urpose of the report was to 
describe the work of personnel at the medical station at 
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ITALY 
Record Number of Children With AIDS 
540024406 Rome L'ESPRESSO in Italian 


27 Now 88 pp 6-11 


[Article by Andrea Guermandi: “Baby AIDS.” 


30 Now 88 p 4 
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A 
Lower Incidence of New AIDS Cases 
54002445 Vienna NEUE AZ in German 
[Article by “ff”: “AIDS Information 
Down Number of New Cases”) 
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